FOR INSTRUCTIONS, SEE BACK OF FORM E @ Exl \RE

File witrc campai DISCLOSURE SUMMARY PAGE
Si\:;osugsszr:d amMPAAN e ffective January 1, 2010, all statements and reports filed by new committees 5
S0 E. 12" Ste. 1A for state office must be filed electronically and effective January 1, 2012, ail 0 C T1 9 2010
Des Moines, lowa 50319 statements and reports filed by all committees for state office must be filed -
Fax, 515.281-473 electronically,
Effective May 1, 2010, all statements and reporis for State PACs and State B
Parties must be filed electronically. y

COMMITTEE NAME (Must be same as on Statement of Organization)

Garrett for Statehouse Commitice FORM
DR-2 DISCLOSURE
(Rev. 12/2009) REPORT

IMPORTANT: Indicate by # type of committee you are reporting for: )
{1 )Statewide/Legislative/Judge Standing for Retention Candidate ( 2 )State PAC { 3)State Party
{ 4 YCounty Central Committee ( § JCounty Candidate { 6 )City Candidate (7 }School Board or Other Political

Subdivision Candidate (8 )County PAC (8 )City PAC ( 10 )School Board or Other Poiitical Subdivision PAC ( Eor Office Use Orfly \ (Q 54,/
11 ) Local Ballot Issue Comm. # ¢
P S e N —————cr— L3
CANDIDATE COMMITTEES ONLY: Logged In
Candidate Name Political !?any (if applicable) Scannad
Julian B,. Garrett Republican Computer
Office Sought . District (if Senate or House) Audited
lowa House of Representatives 73

s;bject to possible civil and criminal ;;enames, Pursuant to lowa Code sections 68B.32A(7) and 68A.401(3), the candidate, for a
mittee, and the chairpegson, for any other f committee, is the individual responsible for filing timgly and accurate reports.

Late reports

REPORT FOR (1) ELECTION /(2 NON-ELECTION YEAR.

4 H
kr:pcn date) | Indicate by #
DCHECK IF AMENDMENT O REPGRTDATED Local Commmees‘ enter Date of Election

{T] Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. Zlocal © e Tor C :
(You must continue to file reports until a DR-3 is filed.) ﬁﬁﬂ%mﬁoﬁ s :;?&n 6. enter County in

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the
committee. This amount MUST be the same as the cash on hand at the end

of the last reporting period or must be zero if this is first report filed.) ..........oovoveceeee e $ 1,423.14

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Scheduls A) (*also see in-kind below) ............c..... 9.935.00

Schedule F: Loans Received total (ARBCH SChedule F) ....ccc.icvivciiee e esssssressersarae 0.00

Schedule H: Total Sales of Campaign Property {Attach Schedule M) ...........uuoneccmninins 0.00

chedule ies to i : nl
SUB-TOTAL...occonrec s 1135814

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) ("*also see debts and loans below)........... 7,570.00

Schedule F: Loan Repayments total (Attach Schedule F).........c...oeiirreeeinecsnsesisssesiessssesanns 0.00
CASH ON HAND at the end of this reporting period {if final report balance must be Zero) ............o.cceeieee.. $ 3,788.14
**UNPAID BILLS (From Schedule D - Attach SChedule D).........coemeroreicreionnnsnisioresee e eerees e eeosrestesneons $ 1,363.74
*IN KIND CONTRIBUTIONS (From Schedule E - Atach Schedule £) ... ecrrismrieisessrsssons $ 503358
**OUTSTANDING LOANS (From Schedule F - Aach Scheduls Fl........ccvevvoreceiereeeeeesereeeeesnnn $
CONSULTANT BREAKDOWN (Schedule G Attached» YEs v NoO

CANDIDATE COMMITTEES ONLY:
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $

STATE COMMITTEES: Submit a reconciled campaign account bank statement in January of each year.




For instructions, See Back of Form SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN " (Reﬁ.‘;m) M@gﬁé
{Including candidate’s personal funds) .

[ crHECK THIS BOX IF

COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

Garrett for Statehouse Committee

STATE CANDIDATES NOTE: IF A CONTRIBUTION I§ RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT ‘THE BOARD.

CAUTION: Section 88B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE PAC DNUMBER | NAME ARND ADDRESS OF CONTREUTO R T REL RTINS T TS0 v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK @if applicable) RAISER
NUMBER INCOME
¥ J Hall
oyce Ha , $100.
7/20/10 CK# 2946 State Road F Sister 00.00
Fulton, MO 65251
1D#
. Sandy Heerema 100.00
7724 CK# 1111 Sunset Ave
Pella, 1A 50219
1D#
John King 25.00
7724 CK# 12202 Clare Trail
Carlisle 1A 50047
1D#
Ted Gorman 200.00
/24 CK# 215 N Ist St
7 Winterset 1A 50273
Madison County Republicans 1,125.00
8/2 CK# 1308 Brown
Pery, A 50222
10#
) Helen Sellers 25.00
8/2 CK# 114 W Court
Winterset 1A 50273
1D#
, Larry Lepper 50.60
/3 CKit 303 N 14th St
Indianola, IA 50125
jo:
Larry L Hughes 125.00
8/4 CK# 208 East st St
Ackworth, 1A 50001
1D#
John and Sheila Kuchinski 50.00
8/4 CK# 13853 131stLn
Indianola, IA 50125
1De L.
Phil Higgins 50.00
8/4 CK# 6488 Saratoga St
New Virginia, IA 50210
AL $ 1850.00
TOTAL (if last page of this schedule) s
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (biood relatives) and affinity (relatives by 1 I
marriage) . If surname of contributor is the same as candidate, but there is no Page of

familial relationship, enter “not applicable™ in the relationship column. {for Schedule A)




For Instructions, See Back of Form SCHEDULE

A MONETARY
(Rev.07/03) | RECEIPTS

CONTRIBUTIONS -- MONEY TAKEN IN -
{Including candidate's personal funds)

[T crEck THIS BOX IF

COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

Garrett for Statehouse Committee

STATE CANDIDATES NOTE: F 4 CONTRIBUTION 1§ RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHEGK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS 1S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD,

NOTE: ANY PERSON, OTHER THAN AN INDMIDUAL, THAT CONTRIBUTES MORE THAN §750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 88B.32A(6}, prohibits the use of information copied from reports and statemenis for soliciting contributions or for any
commercial purpose by any person other than statutory political commitices,

"DATE m‘“—mmmmm AMOUNT 1 v FFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
{MM/DD/YR) AND PAC CHECK {if applicable) RAISER
NUMBER INCOME
0%
) Sonny Weeks $200.00
8/9/10 CK# 323 East Ist St
Milo, 1A 50166
18}
Littian Buzzard 1500
8/9 CK# Box 168
Hartford 1A SO1IR
D% dat
Mardis Collins 100.00
8/9 CK# 20235 20th Ave
Truro, 1A 50257
iD#
Barbara Nation 25.00
8/9 CK# Box 26
Diexter, 1A SO070
D#
Donna Sereg 10.00
8/9 CKi#t 7955 180th Ave
Carlisle, IA 50047
1D#
Merril Tuttle 50.00
8/9 CK# 2783 Pierce St
St Charles, 1A 50240
10#
Michael Mahan 25.00
8/9 CK# 215 E Green St
Winterset, 1A 50273
1o
) 5069 Lori Kirk 50.00
89 CK# 414 Maple
Murray, [A 50174
1% ‘.
coc7 lowa Industry PAC 500,60
8/9 CK# 904 Walnut
Des Moines, 1A 50309 ’
, o 6116 lowa-Nebr. Equipment Dealers PAC 200.00
R812 CK#t 1311 50th St
WestDesMoines, [A 50266
B AL s 1185.00
TOTAL (if fast page of this schedule) s

* Disclosure law requires candidate committess to disciose the relationship of any relstive making a canﬁibutiox} 1o the
committes. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by

2 9
marriage) . i sumame of contributor is the same as candidate, butthere is no Page of
familial relationship, enter “not applicable” in the relationship column. (for Schedule A}




For Instructions, See Back of Form

SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN - (Reﬁym,
(including candidate’s personal funds) .

MONETARY
RECEIPTS

COMMITTEE NAME (Must be same as on Statement of Organization)
Garrett for Statchouse Committee

[] cHEck THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION 15 RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE),

LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER N THE DESIGNATED COLUMN. A LIST OF ID NUMBERS 1S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING

RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD. :

CAUTION: Section B3B.32A(8), prohibits the use of information

copied from reports and statements for soliciting contributions or for any

commercial purpose by any person other than statutory political commitiees,
"~ DATE " PAC 10 NUMBER mmmmwm N IF FOR
RECEIVED (if applicabie) TO CANDIDATE* RECEIVED FUND-
{MM/DD/YR) AND PAC CHECK {if applicable) RAISER
NUMBER INCOME
! William Luddington $25.00
¥12 CK# 23463 25th Ave
New Virginia, 1A 50210
0%
N Lois Heimberger 25.00
8/12 CKi#t 550 NE 4th
Eadbam, 1A 50072
1D#
] Clint Bauer S0.00
8712 CK# 22406 Highway 65
Lacona, |A 50139
1D#
i Sheryl Faux 25.00
812 Ck# 2999 Highway 92
Winterser, 1A 50273
1D#
Karen VanEssen 25.00
§/12 CK# 709 E Fillmmore
Winterset, IA 30273
1D#
Ken King 20.00
8/12 CK# 5867 Gear St
Prole, 1A 30229
[{a%
Ken Evang 25.00
812 CK# Box 51
Earlham, 1A 50071
1D#
Mary Hart 25.00
8/12 CK# 319'W Fillmore
Winterset, 1A 50273
o ]
, George S Buck 35.00
8/12 CK# 1514 W Count
Winterset, 1A 50273
D%
Joyce Larsen 25 00
¥z CK 1717 W Summitt
Winterset, 1A 50273
SUB-TOTAL
$ 300.00
YOTAL (if last page of this schedule) R
* Disclosure law requires candidate commitiees to disclose the refationship of any retative making a contribution to the
committee. Relstionship must be shown to the third degree of consanguinity {p@uod rifatives} and affinity (relatives by 3 9
martiage) . Hsumame of contributor is the same as candidate, but there is no Page of

familial relationship, enter “not applicable” in the relationship column.

{For Schedule A)




For Instructions, See Back of Form SCHEDULE

A MONETARY
(Rev.07/03) | RECEIPTS

CONTRIBUTIONS .- MONEY TAKEN IN
(Including candidate's personal funds)

[T cHeck THis BoX IF

COMMITTEE NAME (Must be same as on Statement of Crganization) AMENDING FORM

Garrett for Statehouse Committee

STATE CANDIDATES NOTE: IF A CONTRIBUTION I$ RECEIVED FROM & STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS 1S AVAILABLE FROM THE [OWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees,

" OAIE "PAC 1D NUMBER Wm AOONT | v FroR]
RECEIVED (if applicable) TO CANDIDATE® RECEIVED FUND-
{(MM/DDIYR) AND PAC CHECK {if applicable) RAISER
NUMBER INCOME
i
Stuart Medical $25.00
§i12 CK# 106 NE 2nd St
Stuart, 1A 50250
10#
y William Easter 25 .00
8/14 CKi#t 1947 210th St
Winterset, 1A S0273
‘ 6155 lowans for Tax Relief-PAC 250.00
8/14 CK# Box 29
Muscatine, [A 50761
1D#
L Betty Gustafson 50.00
8/16 CK# 3139 Cumming Rd
_ Cununing, TA 50064
1D#
Ron Tekippe 50.00
8/16 CK# 702 NW Buckeye Ave
Earlham, 1A 5006
iD#
Barbara Zukowski 50.00
817 CK# 3397 265 St
8t Charles, 1A 50240
105
Kevin DeRegnier 100.00
817 CK# 2287 Carver Rd
Winterset, 1A 50273
iD#
Wesley Tish 50.00
8/17 CK# 2456 Hiatt Apple Rd
Winterset, 1A 50273
10#
) Audrey Strawn 100.00 h
8/17 CK# 2463 Bevington Park Rd
5t Charles, 1A 50240
1D#
7 Gerald Weeks, Jr. 50.00
%17 CK# 323 East 1st
Milso, 1A 50166
SUSTOTAL T < 750,00
TOTAL (i last page of this schedule} s
* Disclosure faw requires candidate coruiltees o disclose the relationship of any relative making a condribution to the
committee. Relationship must be shown to the thicd degree of consanguinity (pmc;d refatives) and affinity (refatives by 4 ?
marriage) . if surname of contributor is the same as candidate, but there is no Page of

familial relationship, enter “not applicable” in the relationship column. {for Schedule A)




For Instructions, See Back of Form SCHEDULE

A MONETARY
(Rev.07/03) | RECEIPTS

CONTRIBUTIONS -- MONEY TAKEN IN v
(including candidate's personal funds)

(] cHeck THIS BOX IF

COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

Garrett for Statchouse Committee

STATE CANDIDATES NOTE: iF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
ES

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS 15 AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD,

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 88B.32A(6), prohibits the use of information copled from feports and statements for soliciting contributions or for any

commercial purpose by any person other than statutory political committees.
mmmm—m
RECEIVED (if applicabie) TO CANDIDATE" RECEIVED FUND-
{MM/DD/YR) AND PAC CHECK {if applicable) RAISER
NUMBER INCOME
! Dave Knouse $100.00
8/16 CK# 13470 210th ve
Milo, A 50166
1D#
Jo Anne Collins 25.00
817 CK# 203 East Lane
T Winterset, 1A 50273
Barbara Ann Grassley 200.00
817 CKi#t 31705 Westbrook St
Cedar Falls, 1A 50613
1D
Mel Winjum 100.00
818 CK# 305 13th St
Indianaia 1A 50125
1D#
Gary Lucas 50.00
8/18 CK# 7704 Lisbon St
Indianola, 1A 50125
[[3T73
Charlotrte Schlenker 30.00
8/18 CKat 12841 Fulton Dr
Indianola, IA 50125
ID¥
Phil Thompson 50.00
8/18 CK# 17356 Tyler
Lacona, 1A 50139
T LAcona, i A
Chloris Haas 50.00
8/18 CK# 21741 Hwy 65
Milo, 1A 50166
1D#
Ramona Reed 25.00
8/19 CK#t 23995 120th Ave
New Virginia, 1A 50210
o 6160 Community Bankers of lowa PAC 250.00
820 CK# 1603 22nd St #102
West Des Moines, [A 50266
SUB-TOTAL 880.00
$ §
TOTAL (if last page of this schedule) s
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (plood relatives) and affinity {refatives by 5 7
marriage) . If sumame of contributor is the same as candidate, but there is no Page of

familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form

SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN " A MONETARY
{Including candidate's personal funds) (Rev. 07103) RECEIPTS
CHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) D A.::SNDWG FORM
Garrett for Statchouse Committee ’

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED. COLUMN. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD,

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political commitiees.

T DATE WWWW AVOUNT 1 v FFoR |
RECEIVED (if applicable)

TO CANDIDATE* RECEIVED FUND-

(MM/DDIYR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
. ! Bob Downing $50.00
&2 CKit 8489 Hwy 65.69
Indianola, 1A 50125
1D#
” Richard Nation 50.00
824 CK# 7502 25th Ave
- Norwalk, 1A 50211
Heather Stancﬂ 100.00
8/24 CK# 525 NW 3rd
Eartham, 1A 50072
D%
Harlan Hirsch 33.00
8/24 CK# 13045 R-57 Hwy
Indi la, A 50125
o7 11300
Bob Kharouf 100.00
8/28 CK# 6415 Lisbon St
Prole, 1A 50229
1o# v
Beth Isaac 25.00
8/28 CK# 3049 Rooscvelt
New Virginia, 1A 50210
10#
Barbara Miller 25.00
8/30 CK# 14449 33rd Ave
St Carles, [A 50240
[io}]
Larry Borchert 50.00
9/1 CK#t 12588 Quaker St
Indianola, 1A 50125
10#
John Shaull 25.00 |
9/4 CK# 717 Bast South St :
Winterset, IA 30273
L3 Lois M Groth 10.00
%8 CK# 102 § 4th St
Winterset, 1A 50273
S AL $ 460.00
TOTAL (if last page of this schedule) s
* Disclosure law requires candidate committess to disciose the refationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (p!ood relatives) and affinity (relatives by ?
marriage} . Ifsurame of contributor is the same as candidate, but there is no Page of

familial relationship, enter "not applicable” in the relationship column. (for Schedule A)




For instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
{including candidate's perscnal funds)

SCHEDULE

A MONETARY
(Rev.07/03) | RECEIPTS

[T] crHeck THis BOX IF

COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

Garrett for Statchouse Committee

STATE CANDIDATES Ng’gE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
CHECK

NUMBER AND THE PAC NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person ather than statutory political committees,

BT PRC D NUHEER T~ E AN RDDRESS OF CONTRISUTOR T~ RECRTIoRE T WotRT T
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MMDD/YR) | AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
i Tom Coates $50.00
978 CK# 1515E 17th
Norwalk, 1A 50273
10# .
) 6059 lowa Committee of Automotive Retailers 200.00
9/11 CK# 1111 Office Park Rd
West Des Moines, 1A 50265
6282 HyVee Employee's PAC 250.00
/11 CK# 5820 Westown Pkwy
West Des Moines, 1A 50266
D#
6062 CPA 100.00
/13 CK# 950 Office Park Rd
West Des Moines 1A 50265
ID#
Jim Smith 100.00
9/13 CK# 1588 Juniper Lo
Winterset, 1A 50273
DF
Craig Newton 125.00
9/13 CK# 2240 130th St
Winterset, 1A 50273
1D#
Don Dougherty 25.00
3 CK# 3281 220th St
St Charles. 1A 50273
o 6234 lowa Farm Bureau Federation PAC 500.00
9/16 CK# 5400 University
West Des Moines, IA 50266
10#
Tom Walker 10.00
9/20 CK# 125 NE Maple
Eartham, IA 50072
1D# .
Warren‘é County Rep. Central Committee 300.00
9/20 CK# Box 5, E
Indianola, 1A 50125
AL $ 1,660.00
TOTAL (if last page of this schedule) s

* Disclosure law requires candidate committees to disclose the relationship of any re!aﬁvg making a cor}wibuﬁop tothe
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by

7
marriage) . If sumame of contributor is the same as candidate, but there is no Peage exl ;7
familial relationship, enter *not applicable” in the relationship column. {for' Schedule A)




For Instructions, See Back of Form SCHEDULE

A MONETARY
(Rev.07/03) | RECEIPTS

CONTRIBUTIONS -- MONEY TAKEN IN "
{Including candidate’s personal funds)

[T crECK THIS BOX IF

COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

Garrett for Statehouse Committee

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A'LIST OF 1D NUMBERS 15 AVAILABLE FROM THE {OWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.
CAUTION:. Section B8B.32A(8), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory politicat committees.
" DATE WMWW V IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DDYYR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
¥ 6021 Credit Union PAC $500.00
922 CK# Box 10409
Des Moines, [A 50306
1D# .
, 221 Park St $00.00
9/23 CKit Des Moincs, 1A 50306
1D#
1654 Grocers PAC 250.00
927 CK# 2540 106th St #102
Des Moines, 1A 50322
573
6058 lowa Chiropractic Socicty PAC 100.00
928 CK# 100 East Grand
Des Moines, 1A 50309
o 6160 Community Bankers of lowa PAC 250.00
9/28 CK# 1603 22nd St #102
West Des Moines, 1A 50266
1D#
Jerry Shepler 50.00
9/30 CK# 5302 Delaware
Norwalk, 1A 50211
o Dallas County Republican Central Committee 500.00
10/1 CK# Box 1015
Waukee, 1A 50263
1D#
Jodi Tymeson 50.00
10/4 CK# Hw 169
Winteret, 1A 50273
1D# 1
6069 lowa Industry PAC 500,00
10/5 CKi# 904 Walnut
Des Moines, 1A 50309
o# Larry Borchert 50.00
10/7 CK# 12568 Quaker St
Indianola, 1A 56125
~TOTAL § 2.750.00
TOTAL (if last page of this schedule) s
* Di i i i isclose the refationship of any refative making a contribution to the
c?ri\s:l(i?ti:(‘e ;ia;:a;?:s,;?: ;;ns?::t:hcoov:?\r?;ﬁ;w?grg‘:cel;raa of consanguir?ity (b!o):)d relatives) and affinity (relatives: by 8 7
marriage) . {fsurname of contributor is the same as candidate, but there is no Page of

familial relationship, enter *not applicable” in the refationship column. (for Schedule A)




For Instructions, See Back of Form

SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN (RevAO7IO3) RECE::;?‘;
(Including candidate’s personal funds) :
CHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) D AMENDING FORM
Garrett for Statchouse Committee

STATE CANDIDATES NOTE:
NUMBER AND THE PAC CHECK
DISCLOSURE BOARD,

{F A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS 1S AVAILABLE FROM THE [OWA ETHICS AND CAMPAIGN

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD. :

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

—TATE RHE FND RODRESS OF CONTRIEUTSR T RECATORSE T etRTT— o

RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME

Noel Vincent $100:00
CK# 22163 160th
Liberty Center, 1A 50145

10/12

CK#

CK#

SUB-TOTAL

TOTAL (if last page of this schedule)

$ 100,00

$ 9.935.00

* Disclosure law requires candidate committees to disclose the retationship of any relaﬁvg making a ooqtribuﬁm to the
committee. Relationship must be shown to the third degree of consanguinity (piood relatives) and affinity (relatives by 9 9
marriage) . if sumame of contributor is the same as candidate, but there is no Page

familial relationship, enter *not applicable” in the relationship column. (for Schedule A)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -. MONEY SPENT FROM COMMITTEE ACCOUNT

STATE pAC COMM&ﬁE&S: NOTE: FOR CONTRIBUTIONS MADE To STATEWIDE OR LEGISLATIVE

CANDIDATES, LIST ThE CANDIDATE IDENTIF ICATION NUMBER IN THE DESIGNATED COLUMN AND THE

SCHEDULE

B MONETARY
(Rev.07/03) | EXPENDITURES

[ cHeck THIS BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF {D NUMBERS IS AVAILABLE FROM THE IOoWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Staternent of Organization)
Garrett for Statehouge Commiittee
———Mw ————
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED {if applicable) (Disbursement) WAS MADE ,
{MM/DD/YR) AND PAC
CHECK
NUMBER
ID# Postmaster Postage
7/21 104 S Fillmore g 220.00
Ch Oceola, 1A 50213
ID# Winterset Madisonian Advertising
712 CK# P.0. Box 350 , 403.65
Winterset, 1A 50273
1D# Walmart Paper
7/30 CK# 1500 N Jefferson 17.89
Indianola, 1A 50125
1D County Line Printing Flyers
8/9 CK# 6292 NE 14th 53530
Des Moines, 1A 50313
1D# Earlham Advocate Advertising
8/10 CK# Box 327 89.25
Earltham, 1A 50072
D# Julian B. Garrett Reimbursement for Flyers
7/8 CK# 19978 115th Ave 1,399.20
Indianola, IA 50125
D# Julian B. Garrett Reimbursement for Envelopes
- 43.99
/20 CK# -same as above
1D# Julian B. Garrett Reimbursement for Envelopes %
/ - - 15,
7/20 CK# same as above
SUB-TOTAL] $ 2.725.13
TOTAL (if fast page of this schedule) | $

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Schedule G instructions and lowa Code BBA 402(3)(1).)

Purchases of certain campaign property costing $500 or more must aiso be inventoried on Schedule H. {Refer to Schedule H instructions.)

i pers: iti idi i isi i i i i t aiso be detail itemized on
ditures to ons/entities providi consulting, advertising, fund-raising, poiling, managing, organizing services must > ;
gégzgule Geiy the amount, purp&e, anrég date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. {Referto

of j

Page /

(for Scheduie B)



FOR INSTRUCTIONS, SEE BACK OF FORM

o

SCHEDULE
EXPENDITURES -- B MONETARY
( URES -- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev.07/03) |  EXPENDITURES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
g:g%iggisﬁ &5;5245 (;:éu;gén:\;a lDENT%FIgATIDN NUMBER IN THE DESIGNATED COLUMN AND THE D CHECK THIS BOX iF
XPENDITURE. A LIST OF ID NUMBER
ETHICS & CAMPAIGN DISCLOSURE BOARD. HMBERS IS AVAILABLE FROM THE I0WA AMENDING FORM
COMMITTEE NAME (Must be same as on Statement of Organization)
Garrett for Statehouse Commitiee
W ——
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (it applicable) (Disbursement} WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
1D# . .
Julian B. Garrett Reimbursement for Postage
7/20 CK# - same as above - g 4400
ID# Postmaster Postage
8/12 CK# 210 West 1st St 44.00
Indianola, 1A 50125
ID# Walmart Printer Ink
8/12 CK# 15060 N Jefferson 40.18
Indianola, 1A 50125
1D# Walgreens Printer Ink
8/13 CK# 1000 Jefferson 4131
Indianola, IA 50125
P iD# Madison Co. Dessert Factory Cookies for Fundraiser
8/17 57 E Jefferson 59.46
CK# Winterset, [A 50125 :
Io# Madison County Historical Rent Building for Fundraiser
8/17 CK# Museum, 815 S 2nd Ave,, 105.00
Winterset, IA 50125
ID# Iowa Secretary of State Voter List
825 Des Moines, IA 50319 26.50
CK#
1D# Victory Store Campaign Signs
9/3 CK# 5200 SW 30th St 1,776.20
Davenport, 1A 52802
SUB-TOTAL| § 2.136.65
TOTAL (if fast page of this schedule) § $

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions:)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must aiso' be detajl iternized on
Schpzduie Gby thp: amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. {Referto
Schedule G instructions and lowa Code S8A.402(3)(1).)

Page 2 of 4"{

{for Scheduie B)




FORINS TRUCTIONS, SEE BACK OF FORM "

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

SCHEDULE
B MONETARY
{Rev.07/03) | EXPENDITURES

[ cHeek tHis Box iF

ETHICS & CAMPAIGN DISCLOSURE BOARD. AMENDING FORM
COMMITTEE NAME (Must be same as on Statement of Organization)
Garrett for Statehouse Commiittee
S CANDIDATE NAME AND ADDRESS TOWHOM oo o PURPOSE — 7 AMOUNT
DATE D NUMBER EXPENDITURE {DESCRIBE TRANSACTIGN) EXPENDED
EXPENDED (if applicable) (Disbursement} WAS MADE
(MM/DDIYR) AND PAC
CHECK
NUMBER
ID# Julian B. Garrett
9/15 CK# 19978 115 Ave Reimbursemeny fovrnpostage, ink, $ 234.97
Indianola, 1A 50135 envelopes and candy.
iD# The Shopper Advertising
9/15 CK# Boxc 350 55.65
Winterset, fowa 50273
_ ID# Post Office Postage
9/20 CK# 210 West 1st St 88.00
Indianola, 1A 50125
1D# - Same as Above - "
9/23 CKa# 88.00
ID# - Same as Above -
/ 176.00
10/1 CK#
ID# Walmart Ink and Envelopes
10/1 CK# 1500 N Jefferson 124,33
Indianola; TA 50125
1D# Olsen ad Shuvalov Palm Cards
10/1 CK# 1609 Shoal Creek Bivd 1,537.59
Austin, 1A 78701
1D# Iowa Farm Bureau Spokesman Advertising o
10/12 CK# Box 670 176.90
lowa Falls, IA 50126
SUB-TOTAL ['$ 5 481.44
TOTAL (i last page of this schedule) 1 $

THIS BOX APPLIES TO CANDIDATES' COM MITTEES ONLY:

Schedule G instructions and lowa Code B8A. 402(3)(1).)

Expenditures to persons/entities providing consufting, advertising, fund-raising

, polling, managing,
Schedule G by the amount, purpose, and date of each type of expenditure ma

de by the person/en

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

organizing services must also be detail #emized on
tity on behalf of the candidate’s committee. (Refer to

Page

3

of "?{

{for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

e

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

SCHEDULE

B

(Rev. 07/03)

MONETARY
EXPENDITURES

STATE PAC COMNH"TTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

PAC CHECK NUMBER FOR EAGH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE 1OWA
ETHICS.& CAMPAIGN DISCLOSURE BOARD.

[0 cHeck THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

Garrett for Statehouse Committee
e

Ay oy vt
NAME AND ADDRESS TO WHOM

CANDIDATE PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED {if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# Post Office Postage
10113 210 West Ist 8t 176.00
CK# Indiancla, 1A 50125 $ .
D#: Walmart Envelopes
10/13 CK# 1500 Jefferson 23.19
Indianola, IA 50125
ID# Walgreens Printer Ink
*8/13 CK# 1000 N Jefferson 27.54
Indianola, 1A 50125
1D#
CK#
ID#
CK#
10#
CK#
1D#
CK#
1D#
CK#
SUB-TOTAL | $ 226.73
TOTAL (if last page of this schedule) | $ 7.570.00

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. {Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising,

potling, managing, organizing services must also be detail temized on

Scheduie G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate's committee. {Refer to

Schedule G instructions and lowa Code 68A 402(3)(i).)

Page 4

of4

{for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE
D INCURRED

COMMITTEE NAME (Must be same as on Staternent of Organization) "
Garrett for Statehouse Committee

(Rev. 08/98)| INDEBTEDNESS
L] CHECK THIS BOX

NOTE: Debts p?é\fiousfy reported that remain unpaid must be included on this
Schedule, as well as any new obligations incurred in this period,

DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD
(DO NOT INCLUDE LOANS -- SHOW LOANS ON SCHEDULE F)

IF AMENDING
FORM

An ‘incurred debt” is a debt for
goods or services ordered or
received, but not paid for by the
end of the reporting period.,,
regardiess of whether an invoice
has been received.

Indianola, IA 50125

DATE DESCRIPTION OF GOODS OR BALANCE OWED AT
INCURRED NAME AND ADDRESS OF PERSON SERVICES PROVIDED OR CLOSE OF
(MM/DD/YR) TO WHOM DEBT OR OBLIGATION IS OWED PURCHASED REPORTING
PERIOD*
$
779 Julian B. Garrett Flyers and Letters
19978 115 Ave 1,363.74

TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD | §

*If actual figure is tinknown, show “estimated” beside the figure.

SUB-TOTAL 15
1,363.74

1,363.74

Page 1 of !

{for Schedule D)

CANDIDATE COMMITTEES NOTE:

*Incurred indebledness also includes each persor/entity with whom the candidate’'s committee has entered into a contragt'durinq the reparting period for future
or continuing performance. Enter the name of the consultant who provides or procures services for items such as advertising, fund-raising, polling; managing, or
organizing seivices. Report on Schedule G the nature of performance and the estimated performance reasonably expected of the consuitant.




FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
— E IN-KIND
COMMITTEE NAME (Must be same as on Statement of Organization) Rev. 06/97)] CONTRIBUTIONS

Garrett for Statehouse Committee

[ CHECK THIS BOX IF

AMENDING FORM
DATE RELATIONSHIP DESCRIPTION ESTIMATED v IFFOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET | FUND-RAISER
{MM/DD/YR) OF CONTRIBUTOR * {if applicable) CONTRIBUTION VALUE CONTRIBUTION
lowa Republican Party s ¥, .
Mailin, 2,533.58
92110 621 East 9th g ’
Des Moines, 1A 50309
. | - Same as Above - Mailing Estimate |  2,500.00
10/8/10Estin
e
SUB-TOTAL | §
5,033.58
TOTAL (iflast § $
pageofthis | 5033 58
schedule}
) _ . 1 1
“Disch e law requires candidates to disclose the relationship of any refative making an in kind contri!?utyon tq the Page of
co;:fn?t?:; gglateignship must be shown to the third degree of consanguinity (blood relatives) and affinity {relatives {for Schedule E)

by marriage). (See Page 2 of forms packet.} If surname of contributor is the same as candidate, but there is no
familiat relationship, enter *not applicable” in the relationship column.




